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DICUMAROL THERAPY IN ACUTE 
CORONARY THROMBOSIS; 
RESULTS IN FIFTY ATTACKS 


WITH REVIEW OF DATA ON EMBOLIC COMPLICA- 
TIONS AND IMMEDIATE MORTALITY IN 
MYOCARDIAL INFARCTION 
E. STERLING NICHOL, M. D. 

AND 
SAMUEL W. PAGE, JR., M. D. 

MIAMI 

Soon after the anticoagulant dicumarol [3, 3’- 
methylenebis (4 hydroxycoumarin)] was_in- 
troduced in clinical medicine, we began using it 
in the treatment of patients with acute coronary 
thrombosis. This paper summarizes results ob- 
tained in 50 consecutive episodes of acute coron- 
ary thrombosis with myocardial infarction oc- 
curring in 44 private patients seen between June 
1943 and October 1945. No selection of patients 
was made, and all except 2 were hospitalized. 

At the start of our clinical study no data on 
the the use of dicumarol in acute coronary throm- 
bosis were available, but Barker’ had told of its 
successful use in a few cases. Some months after 
our study began, Wright and Duryee’ stated they 
had successfully used dicumarol in 9 cases of cor- 
onary thrombosis. Soon references to the use of 
dicumarol in acute coronary thrombosis appeared 
in papers concerning its general use, Lam” listing 
3 cases and Evans‘ 1 case with recovery, and 
Gefter, Kramer and Rheinhold* reporting 1 fatal 
case. Townshend and Honingman’ recently re- 
ported 3 cases of acute coronary thrombosis 
among 40 cases of diverse character in which the 
patients were treated with dicumarol, and 
LeFevre’ discussed 7 cases with recovery among 
93 cases of all types in which dicumarol therapy 
was used. 

The physiologic effect of dicumarol on human 
beings has been amply described.* There is a lag 
of forty-eight hours in the effect of the drug, 
but thereafter the effect is cumulative. Dicumarol 
induces prothrombin deficiency, thus reducing in- 
travascular clotting, which is not always cor- 
related with prolongation of the coagulation time 
of the blood. It has been shown that intravas- 
cular thrombosis will probably not occur if the 
prothrombin activity is reduced to 30 per cent of 
normal. A reduction to 20 per cent of normal 
should, however, be the goal in dicumarol therapy. 


The relative safety of dicumarol in clinical use 
was shown before our present studies were under- 
taken by Allen, Barker and Waugh,’ hemorrhage 
being the only danger. Barker'’ recently reported 
the incidence of serious hemorrhage in 1,000 post- 


operative cases in which dicumarol was given as 
2.5 per cent with only 1 fatality, while in 318 cases 
of thrombophlebitis or pulmonary embolism serious 
bleeding occurred in only 1 per cent. One death at- 
tributable to uncontrollable hemorrhage was re- 
ported by Shlevin and Lederer,’' who inherited a 
patient neglectfully given dicumarol for twenty-one 
days without determination of the prothrombin 
time. (Probably many patients are killed annually 
by the indiscriminate use of digitalis, but is digi- 
talis to be discarded because of the carelessness of 
some physcians?) Evans* reported 2 deaths due 
to hemorrhage occurring in a series of 56 cases in 
which the patients were treated with dicumarol, 
but in 1, autopsy revealed undiagnosed dissect- 
ing aortic aneurysm. Wasserman and Stats” re- 
ported 1 death due to hemorrhage encountered 
in 71 cases in which dicumarol was given. In 
this case, however, the patient, with embolization 
of the femoral artery, received 1,000 mg. of dicu- 
marol within four days. Presumably this case 
was an unfortunate example of treatment de- 
scribed by these authors as “over-zealous forc- 
ing of the drug in an effort to determine how 
much could be given.” We have treated 2 cases 
in which inoperable patients with occlusion of the 
abdominal aorta died from internal bleeding. 
Both patients received heparin as well as dicu- 
marol, and their cases will be reported in a sep- 
arate study, as they did not have acute coronary 
thrombosis. 


In spite of the occasional fatal hemorrhage 
incurred by dicumarol, it is as safe as many other 
effective drugs in common use, and we cannot 
concur with DeBakey’s “reluctant dragon” atti- 
tude expressed in his recent deprecatory remarks 
on the subject of prophylactic anticoagulants.” 
The fear that dicumarol (or heparin) might even 
increase the tendency to embolism is allayed by 
critical analysis of the published data. Strict 
care must be exercised by the clinician who orders 
dicumarol for his patient, and he should not rele- 
gate the care of the patient to inexperienced or 
indifferent hands. 
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METHOD USED 

As soon as the patient with acute coronary 
thrombosis was seen, 300 mg. of dicumarol* was 
given orally without waiting for a preliminary 
prothrombin time determination. Contraindica- 
tions to the use of dicumarol, such as a history 
of bleeding, hepatic disease, or severe renal dis- 
ease, were not encountered. The second day 200 
mg. of dicumarol was given. The prothrombin ac- 
tivity of undiluted plasma was determined daily 
by Quick’s method. Thereafter 100 mg. of dicu- 
marol was given daily if the prothrombin time 
was between twenty-seven and thirty-five seconds; 
200 mg. was given any day the prothrombin time 
was under twenty-seven seconds, but none was 
given if the prothrombin time was over thirty-five 
seconds. Hurn, Barker and Magath”* showed the 
necessity of standardizing each new batch of 
thromboplastin used because of variability in 
thromboplastins. These workers advocated trans- 
lating the prothrombin time determination into 
percentage of normal prothrombin determina- 
tions, and for the most part, a prothrombin time 
of twenty-seven, thirty-five and sixty seconds 
represented a prothrombin activity of 30, 20, and 
10 per cent respectively of normal. If the pro- 
thrombin time exceeded sixty seconds, 60 mg. of 
vitamin K was given intravenously as it has been 
shown this amount frequently will restore the 
prothrombin activity to normal. In the event of 
bleeding (gross renal hematuria in 1 case) vita- 
min K and a transfusion of 500 cc. of freshly 
drawn citrated blood were given with satisfactory 
results. Gross hemorrhage seldom occurs ac- 
cording to Barker’® unless the prothrombin activ- 
ity is reduced below 10 per cent of normal. Mi- 
croscopic hematuria occurred in several of our 
cases, but was not considered an indication for 
stopping the drug. At first the prothrombin ac- 
tivity was determined only with undiluted plasma, 
but in the last year diluted plasma determinations 
were also made routinely. For practical purposes 
as a daily guide for dicumarol dosage, using the 
undiluted plasma seems satisfactory. Probably 
dicumarol should be administered in the usual 
case of acute coronary thrombosis for at least 
thirty days. In our series the average time in 
which surviving patients received dicumarol was 
25 days (range 10 to 50 days), and the average 
total dosage was 2,100 mg. (range 1,900 to 5,000 
mg.). 


*Dicumarol was kindly furnished for this study by the 
Abbott Laboratories, Chicago. 
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OTHER TREATMENT 

Other treatment accorded the entire group 
consisted of bed rest, opiates and sedatives as re- 
quired. Oxygen was used at least the first few 
days regardless of any obvious need and was con- 
tinued indefinitely if required. All patients re- 
ceived aminophyllin intramuscularly or intraven- 
ously unless signs of intolerance appeared, such 
as vomiting or tachycardia. Following the work 
of Gilbert’ and his coworkers Leroy and Fenn,” 
atropine sulfate was given hypodermically as soon 
as the patient was seen, and was repeated every 
six to eight hours for the first two days, or longer. 
Papaverine hydrochloride was used in many cases, 
alternating with aminophyllin parenterally; if ex- 
cessive hypotension developed, the papaverine 
was discontinued. For definite shock blooa 
plasma was given with or without normal saline 
infusions. Nausea and tympanites were treated 
with the usual measures. If tachycardia or ar- 
rhythmia developed, quinidine sulfate was given. 
Congestive failure called for the use of dehydra- 
tion measures, but digitalis was seldom required. 
Penicillin was used in a few cases in which there . 
was prolonged fever. The diet was low in cal- 
ories and residue. 

WHY USE DICUMAROL? 

The object of using dicumarol in acute cor- 
onary thrombosis is to reduce the mortality rate 
and decrease the severity of the acute episode 
through the following possible mechanisms: (1) 
prevention of extension of the initial coronary 
thrombosis, (2) prevention of a second myocar- 
dial infarction during the healing stage, (3) es- 
pecially the prevention of the formation of mural 
thrombi within the heart, thus avoiding all peri- 
pheral systemic emboli and some pulmonary 
emboli, and (4) prevention of thrombophlebitis 
developing in the legs and pelvis during conva- 
lescence, thus avoiding the prime source of pul- 
monary emboli. Whether these admittedly ad- 
mirable objectives can be achieved by using dic- 
umarol remains to be seen, but it should be 
stressed that no vain hope of “dissolving the clot” 
exists, except in the eminds of the laity. 


FREQUENCY OF EMBOLISM DURING THE 
HEALING STAGE OF ACUTE 
MYOCARDIAL INFARCTION 

It is well known that when cardiac infarction 

extends to the epicardium, localized pericarditis 
may follow, and when the infarct reaches the 
endocardium, as is more often the case, intra- 
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cardiac (mural) thrombi often form and adhere 
to the involved endocardium. Mural thrombi are 
found much more often in the left ventricle than 
in the right, but may occur in both ventricles, 
particularly when the interventricular septum is 
infarcted, and are present in nearly half of all 
autopsied cases of acute myocardial infarction ac- 
cording to Meakins and Eakin’ and Bean.’ Such 
intracardiac thrombi constitute a hazard for the 
patient until complete organization of the thrombi 
has taken place, a process usually requiring a 
number of weeks, for portions of friable thrombi 
may be pinched off, thereby gaining access to the 
lungs if coming from the right side, or lodging in 
the brain, kidneys, spleen, mesentery, extremi- 
ties or elsewhere in the systemic circulation when 
the left side of the heart is the source of emboli. 

It is well established that emboli derive in this 
fashion often enough to increase significantly the 
mortality rate in acute coronary thrombosis. 
About twenty years ago Thayer,’ Gordinier” 
and Hamman* recognized the importance of 
emboli complicating cardiac infarction, as pointed 
out by Blumer,” who summarized the studies 
available in 1937, which showed clinically detect- 
able emboli in either the pulmonary or systemic 
circulation in 14 per cent of 945 cases of acute 
coronary thrombosis, including 175 cases of his 
own. He emphasized that in some cases throm- 
bosis in the systemic circulation subsequent to 
acute myocardial infarction might be mistaken 
for embolism. In 1938 Eppinger and Kennedy” 
reported embolic phenomena were found in 31 
per cent of 200 autopsied cases of acute coronary 
thrombosis, 25 per cent in the pulmonary circuit 
and six per cent in the systemic circulation. Bean” 
found embolism in 20 per cent of 300 autopsied 
cases of cardiac infarction and furthermore found 





DICUMAROL THERAPY 


367 


peripheral arterial thrombosis in 5 per cent and 
infarction without local arterial damage or mural 
thrombus in another 7 per cent, chiefly in the 
lungs. In 1942 Garvin™ reported that in 59 per 
cent of 133 autopsied cases of myocardial infarc- 
tion pulmonary or systemic vascular infarction 
was present, and Woods and Barnes” in an 
autopsy study of 60 patients dying with acute 
coronary occlusion noted 10 per cent with pul- 
monary infarcts, veins of the leg being the source 
in each case, 15 per cent with cerebral thrombi 
and 1.7 per cent with vascular occlusion of an 
extremity. de la Chapelle* in 1943 stated that in 
his experience the incidence of embolism follow- 
ing acute coronary occlusion was 12 per cent and 
added, “Some day it may be demonstrated that 
(mural thrombi) will be prevented by the use of 
an anticoagulant such as heparin or dicumarin.” 
Nay and Barnes” in 1945 reported that in 100 
cases of acute myocardial infarction the incidence 
of pulmonary embolism was 14 per cent, that 
cerebral thrombosis or embolism occurred in 8 
per cent, and that embolism of the femoral artery 
occurred in 1 per cent. In addition, thrombo- 
phlebitis developed in 7 per cent; in most of these 
cases pulmonary emboli developed later. In 12 
per cent of their cases a second acute myocardial 
infarction took place during the healing stage of 
the initial episode. The total incidence of embolic 
or thrombotic vascular complications encountered 
was 37 per cent, and they proved to be of serious 
character in most cases. 

The published incidence of pulmonary em- 
bolism or infarction complicating the healing 
stage of acute myocardial infarction has been 
tabulated in table 1, but it is to be borne in mind 
in many instances pulmonary emboli, in particu- 
lar the massive type causing death, take origin in 


TABLE 1,—REPORTED INCIDENCE OF PULMONARY EMBOLISM COMPLICATING MYOCARDIAL INFARCTION 


Author 


Parkinson-Bedford2” 


Conner-Holt*® 
Hamburger-Saphir*! 
Meakins-Eakin'® 
Kugel-lichtman*? 
Howard"* 

Blumer*! 

Bean’? 
Eppinger-Kennedy”? 
Garvin?" 


Percentage of 
Pulmonary 
Infarction 


Autopsy or 
Cases Clinical Data 
83 10 Autopsy 

100 3 Clinical 
287 8 Both 
34 23 Autopsy 
62 42 is 
95 34 4 
165 5 Clinical 
175 8 os 
300 14 
200 25 
133 33 “a 
60 10 
100 14 Clinical 


Autopsy 
” 
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the pelvic or leg veins, rather than the right car- 
diac chambers.'” *” ** *° In our series there was 
only 1 probable episode of pulmonary infarction 
after dicumarol therapy was begun. 


IMMEDIATE MORTALITY IN ACUTE 
MYOCARDIAL INFARCTION 

A review of the published data on the imme- 
diate mortality in acute coronary thrombosis re- 
veals that the term immediate mortality is too 
flexible for exact correlation of data as some au- 
thors compute deaths within four weeks and 
others six or even eight weeks from the acute 
onset. Furthermore, the criteria used in diagnos- 
ing the acute episode vary, and another variable 
is that private and ward patients, or both classes 
of patients, make up separate studies. Table 2 is a 
condensation of the pertinent mortality data pub- 
lished in this country. The high rate of 44 per 
cent reported by Bland and White” is readily ex- 
plained in their article. Gilbert” recently stated 
that less than 5 per cent of his patients suffering a 
first attack of acute coronary thrombosis died if 
seen within a few hours of the onset and treated 
with aminophyllin and atropine sulfate paren- 
terally. 


CLINICAL DESCRIPTION OF GROUP TREATED 

Forty-four patients were treated in 50 attacks 
of acute coronary thrombosis. A definite history 
of previous myocardial infarction was noted 20 
times, 2 previous attacks occurring in 4 cases. 
The ages of the patients ranged from 38 io 80 


TABLE 2.—SUMMARY OF R 


Author 


Levine™ . 

Conner and Holt*® . 
Howard** 

Cooksey*® 

Mullins*? 

Master and others*® 
King*’ 

Bean’” . 

Rosenbaum and Levine* 
Bland and White*’ 
Rathe*® 
Woods and Barnes*'.. 
Shillito and others* *° 
Smith and others? ** 
Nay and Barnes’’.... 





*Cases with embolic complications omitted. 
Mortality figures given in table 3 of their paper. 


NICHOL & PAGE: DICUMAROL THERAPY 


VotumMeE XX\XII 
NuMBER 7 
years, 37 being 49 years or older. There were 
26 men, nine with hypertension and 2 with dia- 
betes. There were 18 women, 9 with hyperten- 
sion and 3 with diabetes. Other preexisting clin- 
ical conditions consisted of cardiac hypertrophy 
in 20 cases, chronic gallbladder disease and car- 
dioneurosis each in 4 cases, ventricular aneurysm 
in 2 cases, hemiplegia, mitral stenosis, hyperthy- 
roidism, duodenal ulcer, gout, thrombophlebitis 
and fracture of the spine each in 1 case. 

The acute episodes were graded as serious in 
27, moderate in 13 and mild in 10 instances. The 
sedimentation rate (Cutler) ranged from 20 to 
26 mm. 37 times and 12 to 18 mm. 8 times; it 
was not recorded 5 times. Congestive heart failure, 
either left or right, or both, occurred during 16 
attacks, usually in patients who had suffered a 
previous myocardial infarction. Pericarditis was 
noted in only 5 cases. Attacks of Stokes-Adams 
disease occurred in 2 cases, apparently due to 
the onset of ventricular tachycardia rather than 
auriculoventricular block. In 1 of these cases the 
patient survived several such seizures; in the 
other, the patient died, and this case will be dis- 
cussed later. In 2 cases pulmonary infarction de- 
veloped a few days after the onset of coronary 
occlusion, and dicumarol was started by us when 
called in consultation. Herpes zoster of the sixth 
left intercostal nerve, a rare complication of cor- 
onary thrombosis sometimes causing confusion 
in diagnosis, appeared on the seventh day in 1 
case. 


EPORTS OF IMMEDIATE MORTALITY IN ACUTE MYOCARDIAL INFARCTION 


Cases Source of Cases 


Weeks from 


Onset 
Percentage of 


Immediate 


Mortality 


1929 
1930 
1934 
1935 
1936 
1936 
1937 
1938 
1941 
1941 Private 
1942 “16 

1942 Pri. & ward 
1942 Ward 

1942 Private 
1945 - 





> | 


- 
' 


COVnDHLHP HAVER BDWAA 


Pri. & ward 
” ” 
” ” 
Private 
Pri. & ward 


|~® 


| 


Mortality 5 per cent in private cases with patients suffering first attack. 


§First attack only. 





Immediate 
Mortality 


| 


wm 
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Electrocardiographic evidence of infarction 
of the anterior wall was recorded in 30 attacks, 
and records diagnostic of infarction of the poste- 
rior wall were obtained in 8 attacks. Atypical 
electrocardiographic evidence of myocardial in- 
farction was observed in 7 attacks, evidence of 
anterolateral infarction appeared once, and in 4 
attacks no definite electrocardiographic confirma- 
tion of myocardial infarction was obtained. Intra- 
ventricular block was present in 3 cases, preexist- 
ent in 1 and transient in 1. Grade 1 auriculoven- 


tricular block was noted in 2 cases, auricular 
fibrillation in 1, auriculoventricular nodal tachy- 
cardia in 2 and ventricular tachycardia in 2. QRS 
was directed downward in all leads in 1 case in 
which a preexisting ventricular aneurysm was 


present. 
RESULTS 
Eight patients treated with dicumarol died 
within six weeks of the onset of acute coronary 
thrombosis, giving an immediate mortality of 16 
per cent in 50 attacks. Analysis of the fatal 
cases follows: 


Case 1—J. C., a diabetic Puerto Rican matron aged 
55, died on the thirtieth day of her second attack with 
congestive failure and bronchopneumonia. Autopsy 
showed an incompletely healed anterior infarct and 
scarring in the posterior portion of the left ventricle. No 
mural thrombi nor pulmonary infarcts were found. The 
lungs were edematous, and bronchopneumonia was pres- 
ent. The brain was edematous, but sections revealed no 
evidence of inflammation or hemmorhage. On the day of 
death the prothrombin time was thirty-seven seconds. 


Case 2—B.K., a Hungarian man aged 65, with hyper- 
tension, atheromatous aorta and hypertrophy of the left 
ventricle, died on the fifth day of his second attack. Au- 
tepsy revealed embolism of a large branch of the superior 
mesenteric artery, the source of which was apparently the 
aorta as no mural thrombi were present, while the aorta 
showed unusually heavy atheromatous plaques and ulcers. 
No pulmonary infarcts were found. Old and recent an- 
terior myocardial infarction and advanced calcareous dis- 
ease of the aortic valve were present. The prothrombin 
time on the day of death was thirty seconds. 


Case 3—C. A. T., a white man aged 58, during his 
second attack of coronary thrombosis, three weeks after 
the onset, suffered a syncopal attack with mild convulsive 
moments, at which time the electrocardiogram showed 
ventricular tachycardia. He was given quinidine, and the 
dosage was gradually reduced as he was seemingly in 
good condition. Two weeks later, while we were at his 
bedside, there developed a Stokes-Adams seizure again 
with tachycardia, but after a few minutes cardiac stand- 
still and death occurred. Autopsy revealed old myo- 
cardial scarring and a huge healing anterior infarct which 
involved the interventricular septum. No mural thrombi 
nor pulmonary infarcts were found. The prothrombin 
time on the day of death was thirty-three seconds. 


Case 4.—P. W., a 55 year old physician with hyper- 
tension, recovered from a moderate episode of coronary 
thrombosis in 1944, for which he was treated with dic- 
umarol. Six months later he was seized with another 
seVere attack a few days before a tentative date set for 
cholecystectomy. This attack was followed by so much 
abdominal distention and vomiting that Wangensteen 
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drainage was instituted with some relief. Although he 
was given dicumarol, he could not retain it, and he died 
suddenly on the third day, at which time the prothrombin 
time’ was only slightly elevated, being twenty seconds. At 
autopsy an old occlusion of the right coronary artery and 
a recent thrombosis of the left circumflex artery were 
found, with fresh infarction of the posterior myocardial 
wall which involved the posterior portion of the interven- 
tricular septum. Epicardial hemorrhages were noted 
over the infarcted area of the posterior myocardium. The 
lungs showed acute passive congestion. The gallbladder 
contained one moderate-sized stone. 

Case 5.—C. W., a 60 year old Jewish man with hyper- 
tension, had atypical signs of coronary thrombosis, but 
was given dicumarol. He died thirty-six hours later, 
probably in an attack of ventricular tachycardia. The pro- 
thrombin time was fourteen seconds on the day of death. 
Autopsy showed a fresh infarction of the anterior wall 
with involvement of the interventricular septum. No 
mural thrombi nor systemic or pulmonary emboli were 
found. 

Case 6.—J. C., a 60 year old Jewish man, died on 
the third day of his second attack. The prothrombin time 
a few hours before death increased to forty-seven sec- 
onds, but on the previous two days it was twenty and 
twenty-three seconds respectively. Autopsy revealed a 
huge fresh infarction of the anterior wall and scarring of 
the muscle. No mural, pulmonary or systemic emboli 
were found. 

Case 7.—W. J., a 58 year old Syrian man died sud- 
denly on the fourteenth day after a stormy course fol- 
lowing a severe onset. His history indicated a previous 
attack. Congestive failure appeared early, and he was 
given diuretics and cedilanid. The day before he died 
he had severe precordial pain, possibly due to pulmonary 
infarction, but the clinical signs of this condition were in- 
definite, and the electrocardiogram was not diagnostic. 
The dosage of dicumarol in this case was insufficient as 
the prothrombin time forty-eight and twenty-four hours 
before death was only twenty-three seconds. Autopsy 
was not permitted. 


Case 8.—A. G., a Jewish man aged 54, with a ven- 
tricular aneurysm, suffered his third attack of coronary 
thrombosis in March 1945. Congestive failure appeared 
early. He died suddenly on the thirtieth day, after jok- 
ing with his nurse. The prothrombin time on the day of 
death was thirty-eight seconds. No autopsy was _ per- 
mitted. 


COMMENT 


Of the 8 fatal cases, autopsy in 6 showed no 
mural thrombi nor pulmonary or systemic embolic 
phenomena. The death of the patient in case 7 
may have been due to pulmonary embolism or 
a second myocardial infarction, but, as noted in 
the foregoing analysis of this case, the dicumarol 
dose was too low. The sudden death of the patient 
in case 8 suggested the onset of a ventricular 
rhythm as the physiologic cause of death. 

The immediate mortality rate in this series 
compares favorably with most other reports. All 
patients experiencing first attacks survived (26 
cases). Until a comparison with a similar group 
of patients treated with the same measures but 
without the use of dicumarol is made, no definite 
conclusions may be drawn from our study; yet 
the probability is strong that dicumarol was ef- 
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fective in reducing the immediate mortality rate. 
In cases 4 and 5 the patient died before dicumarol 
could become effective, as shown by the pro- 
thrombin times of twenty and fourteen seconds 
respectively on the day of death; so in comput- 
ing the mortality rate for the dicumarol-treated 
group these 2 cases should actually be omitted. 
This omission would allow computation of the 
immediate mortality as 12.5 per cent of 48 at- 
tacks. 
SUMMARY 

Dicumarol was given to 44 unselected private 
patients in 50 attacks of acute coronary thrombo- 
sis during the last two and a half years, with an 
immediate mortality rate of 16 per cent. 

All of the 26 patients who were treated in 
their first attack survived. . 

No mural thrombi nor systemic or pulmonic 
embolic phenomena were found in 6 autopsied 
cases. Only in 1 case was there clinical evidence 
of pulmonary embolism, and the patient in this 
case received an ineffective dose of dicumarol. 

Much of the literature relative to embolic 
complications and the immediate mortality rate 
in acute coronary thrombosis, and some papers 
on the clinical use of dicumarol are summarized. 

Dicumarol, a safe drug if used intelligently, 
probably decreases the immediate mortality rate 
in acute coronary thrombosis. It appears nearly 
always to prevent pulmonary and systemic vas- 
cular embolization and thrombosis if used in ade- 
quate amount. 
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REHABILITATION OF THE WAR-WORN 
CIVILIAN 


W. C. McCONNELL, M.D. 
ST. PETERSBURG 


We old fellows of the last war had at least a 
good slogan. We were saving the world for the 
Democrats. World War II was a continuation of 
unfinished business, but it was so diversified that 
its exponents could not formulate what we were 
actually fighting for in a short expression. It 
has mussed up a lot of homes and plans. Sweet- 
hearts believed that a 4F or war worker in hand 
was worth two lovers in combat ar s. The wife 
found the young fellow at home more interesting 
than the man she had married who was fighting 
for the four freedoms overseas. The uniforms of 
the Wacs and Waves dressed up most any female 
three thousand or more miles from home. “We 
girls,’ who had lingered in the anxious seat and 
had served as maids of honor for many years, 
looked good to che young pilot in the subdued 
light of the officers’ club. The officers were 
making more money than they had ever dreamed 
of having. Wedding bells brought allotment, the 
groom’s departure and new conquests at home. 
So in this muddled and hurried existence, there 
is now bound to be maladjustment. Whole fami- 
lies are involved in the maelstrom of fear and 
doubt. Regimentation with its regression has not 
only involved the soldier but his folks back home. 
We have been told bedtime stories of why we 
should be good nephews and nieces. 

The returning soldiers are going to be civil- 
ians. Many will apply to government agencies 
for future medical care, but the majority of them 
and their families are going to be patients of pri- 
vate physicians. Even while they were on active 
military duty, many came to us, for they do not 
like socialized medicine under federal control. 

I was invited, a few months ago, to address 
a combined convention of twenty-two organiza- 
tions with paid directors who were interesting 
themselves in rehabilitation of the returned sol- 
dier and sailor. It is needless to say that my 
address was not appreciated for the following is 
an excerpt from the opening paragraph: “T be- 
lieve that we can cause havoc by our enthusiasm 
to do something and that misdirected action by 
too many agencies will defeat that which we are 
trying to do, namely, rehabilitate the service man 
or woman.” 


a id before the Pinellas County Medical Society, Sept. 7, 
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Psychiatry, owing to a concoction of ambigu- 
ous terms, has been steeped in a caldron of mys- 
tery. Too many teachers of the subject have di- 
vorced the mind from the body and the psychia- 
trist from his medical colleagues. In contrast to 
the common sense of the family physicians, who 
have practiced psychiatry since long before the 
subject had a name, the ninety day army-trained 
wonder, pregnant with “the” nomenclature, is 
soon going to be heard in civilian circles. Useful 
psychiatry simmers down to simplicity when the 
individual patient and not the glossary is studied. 

There is no universal formula for psychiatric 
rehabilitation for either the soldier or his wife. 
Much has been published. Most of it would 
better have been left in the original manuscript. 
The extrovert will want to tell of his experiences. 
The introvert will want to be let alone. The am- 
bivert will talk less than the former and more 
than the latter. The extremes of personality are 
more prone to show disorder than the well bal- 
anced group. Those returning physically intact 
are generally just tired, annoyed, homesick Amer- 
ican youngsters, whose pro,;ram of life has been 
interrupted or disrupted. Fatigue symptoms de- 
velop more often after combat than during it. 

Every normal person has a threshold of emo- 
tional endurance beyond which he will become 
abnormal. The threshold of the majority of sol- 
diers and their wives is sufficiently high to carry 
them through. The man or woman who would 
never have shown neurotic or psychotic symp- 
toms if there had been no war, will be no prob- 
lem beyond rehabilitation for the soldier’s physi- 
cal disability and the wife’s acceptance of it. If 
the soldier showed fatigue symptoms, he would 
have recovered while awaiting discharge. If he 
is not wounded, he will fit into his social and 
economic group as though he had been on a long 
voyage and had returned tired but glad to be at 
home. He will become deregimented easily. His 
wife will quickly transfer his share of the family 
responsibility to him and make him feel necessary 
at home. They will start life together anew. 

Regimentation implies regression. Regression 
means turning back towards infantile levels. This 
has been stressed as necessary in the present army 
beyond that which we experienced in our military 
period. If the soldier’s home environment is 
normal, he will accept adult responsibility readi- 
ly. His wife has been regimented too. She once 
considered the price of an article as a deciding 
factor before purchase; during the war emergency 
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she has been tabulating point values and dates 
and trying to keep up with a whole book of cute 
picture stamps with money value only a secondary 
consideration. The normal American does not 
want his diaper changed, nor does he want to be 
put in a cradle after he is old enough to go to 
bed himself. 

The returning officers, especially the pilots, 
will have an additional financial adjustment to 
make. The earning capacity of many will be 
much less in civil life than it was in the service. 

Some men never would have matured fully 
whether in or out of military service. Their re- 
habilitation will be limited to the degree of ma- 
turity acquired. The same applies to the women. 

In the borderline case the person will have 
broken under war strain, whereas he or she might 
have carried on under normal protected condi- 
tions. The soldier will adjust himself after rest 
unless he is made unduly conscious of his malad- 
justment by busybody agencies. He can be 
benefited by firm definite advice leading to a job 
consistent with his ability to perform. The wife 
will adjust herself under the guidance of a normal 


husband. Expression of sympathy would be ruina- 


tion to either of them. If two weakiings are 
married to each other, neither can help the other, 
and one can expect trouble ahead. In this com- 
bination, the family physician must be the crutch 
until both are taught to travel unaided. I often 
irritate both persons by telling them that they 
have their wishbones where their backbones ought 
to be and then I form a conspiracy with each 
individually to be the moral support for the other. 
In this way, they both help themselves by each 
trying to help the other. 

The service man who would have become a 
psychoneurotic or psychotic patient in civil life. 
will become a permanent problem to the govern- 
ment. He started life as an emotional bankrupt. 
Under the present plan of disability payment, he 
loses security by recovering, and it is perfectly 
hopeless to attempt to make useful citizens of this 
group. The victim should be paid for the error 
made in accepting him for military service, but 
the payment should be made in one lump sum 
held in trust from which he receives a revenue 
whether he is sick or well or for one year without 
possibility of reopening his file. He would have 
been a social problem without military service, 
but he will have a more honorable reason for 
being a misfit by having been in service, even 
though most of his time was spent in a hospital. 
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Then there is the veteran who will come to the 
physician’s office only when he wants a blank 
signed. He belongs to the group who will howl 
the loudest and march the mostest. He is the 
goldbricker. Emotional or mental symptoms are 
easily imitated, and he has learned them while 
spending his military career in hospitals. He was 
no good in service and a medical discharge was 
an easy way for the service to unload a liability 
before the more recent “inaptitude” status was 
adopted. The military psychiatrist was prob- 
ably not fooled in the least, but professed to be 
to get rid of him. 

The great majority of wives are noble women 
and they accepted stocially the added responsi- 
bility occasioned by their husbands’ absences. 
Women usually see trouble through before they 
give vent to their emotions, in contrast to men 
who faint promptly, if they faint at all. These 
women may become patients because of the let- 
down from responsibility when their husbands re- 
turn, but they will make quick adjustments. They 
will have suffered from war just as truly as the 
men who were in combat. 

We will have our problem women patients. 
The 4F husband will look less attractive when 
healthy men get home. The war worker’s in- 
come will have shrunk to his true ability to earn. 
The dashing stranger in officer’s attire, who is 
probably ten years his wife’s junior, will look to 
her very immature in civies, and she will look 
very old to him. She will resent his stray glance 
at the blonde wife his age living across the street 
and his frequent necessity of making neighborly 
calls. The devoted mate of forty odd winters 
with hennaed hair to cover the occasional silvery 
strand, who entertained the “boys” who called 
her mother, in memory of her dear husband over- 
seas, will feel deflated with everyday existence. 
In all these cases, when glamour fades into the 
drudgery of three meals a day and the family 
wash on Monday for the brute who came back 
alive to expect this as part of her job in life with- 
out frequent compliments, psychoneurosis is a 
logical means of attempt to escape. We are hav- 
ing and. will have many of these patients. They 
belong to a class who would have come if there 
had been no war. They frequently accomplish 
their desire to retreat and enter a world of fan- 
tasy, which to them is more desirable than every- 
day reality. 

As for therapy, Florida is desperately in need 
of hospital facilities. What exists in Chattahoo- 





|. Froripa M. A. 
January, 1946 ~ 
chee is excellent, but there is not enough room. 
With federal financing in the form of a loan, ev- 
ery city, county or group of counties of seventy- 
five or eighty thousand population can have a 
hospital. This does not imply that smaller com- 
munities should not have hospitals. It is my 
opinion that if every such hospital were to have 
a psychiatric department, equipped with unof- 
fending barriers, the great majority of patients, 
now committed, could be hospitalized, treated 
and rehabilitated without admission to a state 
hospital. zt 


I believe there is no case of psychoneurosis in 
which there is a normal endocrine balance. Im- 
balance may be detected by the Schneider index, 
metabolic rate or glucose tolerance test. Cures 
may be accomplished faster by hormone replace- 
ment therapy along with psychotherapy than by 
the latter alone. A general physical examination 
with blood cell count, urinalysis and Kahn test 
is important. A healthy body is essential to a 
healthy mind. I take the attitude that if all 
laboratory and physical work is normal in a case 
in which neurasthenia is suggested from the clini- 


cal symptoms, the alleged sufferer is a malin- 
gerer. 


Psychoneurosis may be divided into two 
groups, namely, overactivity of the sympathetic 
nervous system syndrome represented by hysteria 
and overactivity of the parasympathetic nervous 
system group as observed in neurasthenia. Psy- 
choneurosis is an involuntary attempt to retreat 
from an intolerable situation and is a function of 
the unconscious mind. If speed is needed, the 
sympathetic syndrome will occur. If more time 
may be used and longer duration of symptoms is 
necessary, the parasympathetic syndrome results. 


Psychotherapy consists in trying to identify 
the problem, expose it to the patient’s conscious 
mind and either remove it from his environment, 
the possibility of which is rare, or teach him to 
accept and master it. Freud followed psycho- 
analysis, which is time-consuming. Others have 
used hypnosis. More recently drug hypnosis has 
entered the program. It seems to have most val- 
ue in hysteria. A rational discourse on the 
mechanism of a patient’s symptoms and a frank 
Conversation on how he can best attempt to ad- 
just himself to his environment serve in the great 
Majority of cases. 
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LOEFFLER’S SYNDROME 


MAJOR MILTON S. SASLAW 
AND 


CAPTAIN JOHN A. BOWMAN 
MEDICAL CORPS, ARMY OF THE UNITED STATES 


In a recent review on the subject of Loeffler’s 
syndrome, Miller’ discussed this condition in 
detail. It is characterized by a transient pneu- 
monic process and eosinophilia. Up to 1940, 105 
cases had been reported, including 51 described 
by Loeffler. Since that time other cases have 
been added to the literature under various titles, 
including ‘“Loeffler’s Syndrome,” ‘Transitory 
Lung Infiltrations Accompanied by Eosino- 
philia,”* “Transient Pulmonary Infiltrations’” 
and “Eosinophilic Infiltration of the Lungs.’”* 
The present report is intended merely to add to 
the current literature another case of this type. 
It is believed that the clinical picture is so be- 
nign that diagnosis of it renders the necessity 
for heroic treatment unnecessary. 


REPORT OF CASE 


The patient was a 34 year old medical officer ad- 
mitted to this hospital on Nov. 30, 1944, complaining 
of weakness. About two months previously there had 
developed a severe cold for which he was hospitalized 
overseas. Two days thereafter a routine blood count 
showed 3,000,000 red blood cells, other laboratory and 
physical findings being normal. The patient had been 
doing considerable fluoroscopy in the past, and the 
anemia was attributed to excessive roentgen ray expo- 
sure. On October 20, while he was still in the overseas 
hospital, there developed in the upper lobe of the right 
lung atypical pneumonia proved by roentgen study (fig. 
1), for which he received 800,000 units of penicillin. At 
this time an eosinophilia of 28 per cent was present. He 
was evacuated to the United States, arriving on Novem- 
ber 19, and showed progressive improvement thereafter. 

Physical examination on December 1, the day after 
he came under our observation, gave normal results. 
Prior to the patient’s present illness, he had had one 
attack of falciparum malaria and one episode of bacil- 
lary dysentery. Allergic studies revealed no sensitivity. 
Stool examination showed no abnormalities. Serum ag- 
glutination for salmonella and shigella groups showed on 
December 4 a titer of 1:640 to the Flexner Y organism. 
Gastric analysis revealed maximum free hydrochloric acid 
of 11 degrees, but upon administration of histamine, the 
free acid rose to 55 degrees. 

Review of the blood counts 
changes: 


Date 
Oct. 
Oct. 
Oct. 
Oct. 


reveals the following 


TotalWBC Eosinophils 


10,150 


7,250 


It is believed that this syndrome is undoubt- 
edly more common than has thus far been reported 
and that it is frequently missed because of the 
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Fig. 1.—Roentgenogram demonstrating atypical pneumonia, 


fact that the patient is not extremely ill and 
much of the routine laboratory work such as is 
performed in an army hospital is neglected in 
civilian practice. 

Weingarten’s description of tropical eosino- 
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THE GASTRIC FEEDING REFLEX, WELCH, P. B., 
MIAMI, J.A.M.A. 129: 204-207 (sEpT. 15) 1945. 

The normal gastric feeding reflex consists of 
immediate relaxation of gastric tonus on the first 
taste of food, with usually a fairly complete in- 
hibition of peristalsis, resulting in a widening of 
the gastric lumen to accommodate the expected 
injesta. Distortion of this reflex occurs in asso- 
ciation with extragastric abdominal, pelvic or 
psychic pathologic change. It is manifested by 
an immediate increase in tone or peristaltic activ- 
ity, or both, with the ingestion of food The de- 
gree uf distortion is roughly proportional to the 
severity of the symptoms and is not influenced 
by the degree of acidity of the gastric secretions. 

The symptoms referable to the stomach in- 
clude a feeling of fulness, pressure, distress, 
eructations, heartburn or actual pain in the epi- 
astrium, left upper quadrant or substernal re- 
gion. They have the one common characteristic 
of immediate occurrence on the ingestion of food. 
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philia® leaves considerable doubt as to whether the 
disease is a distinct clinical entity or perhaps 
a more severe form of Loeffler’s syndrome, 
Though arsenicals have been tried in only 1 case 
of eosinophilia, that reported by Miller,’ the ap- 
parent response of this disease, similar to tropical 
eosinophilia, further emphasizes the similarity of 
the two conditions. It is at least logical to pre- 
sume that tropical eosinophilia may in general 
be a more severe form of Loeffler’s syndrome 
since the chief differences are the more diffuse 
and more lasting involvement of the lungs, the 
higher eosinophilia and leukocytosis, and the 
greater necessity for active treatment. 


SUMMARY 


A case of Loeffler’s syndrome is presented, 
typical in clinical and laboratory findings and in 
behavior. It is believed that the disease is more 
common than the literature would indicate. 
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ARTICLES 


The patient usually ascribes them to “gas.” As a 
rule other symptoms are associated, which vary 
with the site of the pathologic condition initiat- 
ing them, as, or example, pain in the right upper 
quadrant in the presence of gallbladder disease 
and pain or distress in the flanks or pelvis asso- 
ciated with urologic or pelvic pathologic change. 

The cases presented illustrate the great value 
of an understanding of the muscular activity of 
the stomach in association with extragastric path- 
ologic conditions. Kymographic tracings were 
made of 19 human stomachs with varying 
types of extragastric pathologic changes, and the 
diagnosis, intensity of symptoms and degree of 
inversion of the reflex are correlated. 

The abdominal symptom complex associated 
with distortions of the gastric feeding reflex 
is the most common one encountered by the 
gastroenterologist and the general practitioner, 
and permanent relief can be obtained only by 
finding and correcting the extragastric pathologic 
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condition producing it. The author observed 
that in the presence of this syndrome, the stom- 
ach is almost the last place to look for pathologic 
changes. He stressed the importance of a com- 
plete clinical investigation to identify the source 
of the extragastric stimuli producing the changes 
in the motor function of the stomach, for they 
may arise from any source from the psyche to 
the rectum. 


sw 


MisTAKES IN WAR SuRGERY, BowEN, FREp- 
erick H., Lt. Compr. (MC) U.S.N.R., U. S. 
NavaL Mep. Buti. 44: 777-785 (Apr.) 1945. 


Commander Bowen makes his discussion of 
the grave problem of therapeutic management 
under combat conditions of cases of penetrating 
wounds of the adomen and wounds of the lower 
extremities particularly effective by describing 
mistakes in treatment in 8 cases reported. The 
following salient features are set forth in his in- 
structive article: 

Early operation, the importance of which is 
well recognized, is expedited by rapid adminis- 
tration (1,000 cc. in ten minutes) of blood and 
plasma as a means of controlling shock. Based 
on clinical observation unaided and unconfirmed 
by laboratory procedures, citrated blood, quan- 
tity for quantity, is believed to be two to three 
times as effective as plasma in the treatment of 
primary and secondary shock. 

Holes in the small intestine should be closed 
transversely with avoidance of resection if pos- 
sible. If closure of a defect narrows the small 
intestine unduly, a small rubber tube inserted 
into the lumen will keep it open until edema sub- 
sides. When undue narrowing of the lumen seems 
likely to result from closure of a V-shaped de- 
fect in this intestine, widening the wedge by ex- 
cising the sides of the V so as to increase the 
acute angle permits closure resulting in a lumen 
larger than before the wound was incurred. When 
resection is necessary, cutting the intestine ob- 
liquely will avoid excessive narrowing when an 
end to end anastomosis is to be used. 

All wounds of the colon should be exterior- 
Wed; a double-barreled colostomy should then be 
done with the afferent and efferent loops sutured 
together after the method of Mikulicz. As 
with any doubtful suture line, a free or attached 
omental graft should be applied over the suture 
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line of any large wound of the intestine which is 
closed and returned to the abdomen.  Treat- 
ment of a wound of the rectum should in- 
clude debridement, drainage, suture of the rec- 
tum when possible, and a double-barreled sig- 
moidostomy. 

In the presence of a retroperitoneal hematoma 
involving the mesocolon, a leaf of the mesentery 
should be incised to permit inspection of the pos- 
terior surface of the colon. If there is a wound 
of the colon, this organ should be exteriorized, 
and drainage of the retroperitoneal tissues should 
be carried out, preferably through the flank. In 
the absence of a wound, the mensentery should 
be closed without drainage. 

As important as the operation itself is the 
postoperative care, in which an important safety 
measure is tube decompression of the gastroin- 
testinal tract. The Miller-Abbott tube is re- 
garded as essential in many cases although con- 
tinuous Wangensteen duodenal drainage by 
means of a duodenal tube size 18 F. inserted 
through the nose is highly satisfactory in most 
cases if started immediately following the opera- 
tion. The rectal tube should be used, at times 
with Wangensteen suction, but it will not re- 
place colostomy. The value of parenteral ad- 
ministration of adequate fluids and sulfadiazine 
is stressed; 5 per cent dextrose saline solution 
alternated with 5 per cent dextrose in distilled 
water is recommended to avoid edema due to 
chloride retention; and a urinary output of 1,500 
cc. should be maintained. 

As soon as possible after the operation, an 
erythrocyte count above 4,500,000 should be at- 
tained. The administration of 500 cc. transfu- 
sions of citrated blood, and frequent small (100 
to 200 cc.) blood transfusions and 2 or 3 units 
(500 to 700 cc.) of plasma each day is advised 
throughout the immediate postoperative period. 
The benefits of removal to a rear area during 
this early period are regarded as overrated, but 
late evacuation, after seven days, is deemed im- 
portant. 

Consideration of one of the cases reported 
brings out the importance of careful inspection 
of the buttocks since 20 per cent of the wounds 
of entrance in penetrating wounds of the abdom- 
inal cavity are in this region; the need for in- 
spection of all wounds by the surgeon before un- 
dertaking abdominal exploration, and the con- 
traindication of spinal anesthesia in a penetrat- 
ing wound of the abdomen. Also noted is the 
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advisability of a daily malaria smear on every 
sick surgical patient in the malarial regions and 
on those who have been in a malarial region dur- 
ing the preceding two years, or, in the absence 
of laboratory facilities, the daily intravenous ad- 
ministration of from 10 to 15 grains of quinine 
dihydrochloride, to be supplemented and even- 
tually replaced when clinically possible by oral 
administration of quinine and atabrine. In ad- 
dition, the expediency of exploration of a wound 
of the anterior abdominal wall when doubt exists 
regarding entry of the peritoneal cavity is ex- 
plained, and closure of any peritoneal defect larg- 
er than the width of an ordinary pencil, the 
wound being treated with sulfanilamide crystals 
and left open, is advised, as is also excision of 
the wound, especially when the causative missile 
is a bomb or shell fragment. This procedure 
many times makes unnecessary exploration of the 


abdomen, but in case of doubt, the abdomen 


should be opened and explored through a sepa- 
rate incision with the use of another set of in- 


struments. 
Three cases of wounds of the lower extrem- 
ity are presented. They illustrate the importance 


of immediate application of an effective tourni- 
quet. 
2 


GAS GANGRENE; A STUDY OF 96 CASES TREATED 
IN AN EVACUATION HOSPITAL, LANGLEY, FRANCIS 
H., AND WINKELSTEIN, LAWRENCE B., J.A.M.A. 
128: 783-792 (yuLy 14) 1945. 


In view of the high incidence of gas gangrene 
infection in modern warfare and the attendant 
difficulties of treatment and cure, various in- 
teresting data were derived from the statistical 
and therapeutic study of 96 cases of clinical 
gas gangrene treated in an evacuation hospital in 
northern France within a period of four months 
in 1944. There was an incidence of 16.0 per 
thousand battle casualties (62 per thousand for 
the prisoners of war, 12.3 for the Free French 
and 9.9 for the American) with a mortality rate 
of 11.5 per cent. 

The development of this infection was in- 
fluenced by the interval of time that elapsed be- 
tween the initial wound and the primary first 
aid dressing, and also by the delay in accom- 
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plishing definitive surgery. The high incidence 
among prisoners of war, six times higher than 
the American, four times higher than the Free 
French and seven times greater than the civilian, 
was attributed to these delays, necessarily 
greater in these cases, and there was also the fac- 
tor of increased fragility and friability of the 
German clothing and the larger amounts of this 
clothing found in the wounds. 

Gas gangrene developed with greatest fre- 
quency in wounds of the buttocks (55.4 per 
thousand cases), and less often in those of the 
thigh (37.2 per thousand cases), shoulder (11.2 
per thousand cases), upper extremity (10.3 per 
thousand cases) and leg (9.7 per thousand 
cases). 

To obtain maximal beneficial effects, early 
active treatment was essential. Once clinical 
gas gangrene had developed, therapy centered 
around radical surgery, laying the wound wide 
the lavish use of counterincisions and, 
when necessary, amputation of the part. In the 
entire series five upper extremities and seven 
lower extremities were amputated for this reason. 
Radical, extensive, thorough and early surgery 
was the most important factor in the prophylactic 
treatment of the infection, but other therapy 
was also necessary. 

Sulfonamides, penicillin and gas gangrene 
antitoxin, together with the use of vigorous sup- 
portive measures, were of inestimable value in 
saving lives as well as limbs. In accord with 
other observers, the authors concluded that the 
sulfonamide compounds are of little value against 
the clostridia themselves, but are remarkably 
efficacious against other contaminants of the 
wound. Although the value of penicillin has 
been held somewhat in question, they agreed 
with those writers who have found it satisfac- 
tory. Administered in large doses, both locally, 
intramuscularly and intravenously, it proved to 
be an excellent adjunct in the chemotherapeutic 
treatment of gas gangrene, helping reduce both 
the mortality and the morbidity of the disease. 
Not, however, sufficiently efficacious in_ itself 
to control the infection, it nevertheless was an 
invaluable aid when used in conjunction with 
both surgery and antitoxin. 
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PUBLISHED ASSOCIATION PROCEEDINGS 
COMPLETED 


In the spring of the year 1902, at the regular 
meeting of the Florida Medical Association, able, 
hardworking Dr. J. D. Fernandez, for more than 
twelve years its secretary, rose to his feet, and 
in a voice filled with emotion announced that all 
of the records of the Association had been des- 
troyed in the disastrous Jacksonville fire of May 
3, 1901. The records of the Duval County Med- 
ical Society likewise had been completely de- 
stroyed. 


Dr. Stewart Thompson, upon his appointment 
as Managing Director of the Florida Medical 
Association in 1926, immediately sensed the lack 
in the Association’s records. The circumstances 


of the founding of the Association were not clear 
and even the names of the past presidents were 
unknown. Dr. Thompson consulted the oldest 
officers and members, recorded the important 
facts which they could recollect and he advertized 
for the Proceedings of the Association which were 
missing. A list of past presidents was compiled, 
many of the Proceedings were collected and a 
foundation was laid for the compilation of an 
accurate history. 


In the summer of 1944 the author began the 
study of medical historical source material in 
Duval County. Working with Dr. Thompson and 
Mrs. Katie Sikes, librarian of the State Board of 
Health, the gaps in the history of the Association 
were filled. It is now our pleasure to announce 
that the Florida Medical Association owns and 
has on file a complete set of its annual Proceed- 


ings from the date of its founding in 1874 to the 
year 1914 when the first Florida Medical Journal 
was published. 

For their graciousness and generous help in 
making the files of the Proceedings of the Florida 
Medical Association complete the officers and 
members of the Association would like to thank 
the following: 


Mr. W. B. McDaniel, II, Librarian 
College of Physicians of Philadelphia 
Philadelphia, Pa. 


Mr. Kenneth J. Boyer, Librarian 
Bowdoin College Library 
Brunswick, Maine 


Mrs. Mildred Peterson McKay, Librarian 
New Hampshire State Library 
Concord, N. H. é 
Webster Merritt 
ya 
MEDICAL OFFICERS RETURNED 
Dr. Leonard S. Annis, Tampa, who entered 
military service on June 30, 1941, received his 
discharge on Sept. 29, 1945. His address is First 
National Bank Building, Tampa 2. He held the 
rank of Lieut. Colonel. 
ya 
Dr. Clyde O. Anderson, St. Petersburg, wh 
entered military service on Sept. 7, 1942, received 
his discharge on Oct. 25, 1945. His address is 
333 Third Street, North, St. Petersburg. He 
held the rank of Captain in the Army. 
Sw 
Dr. R. Sam Mosley, Miami, who entered mil 
tary service on March 1, 1941, received his dis 
charge on Dec. 14, 1945. His address is Jacksot 
Memorial Hospital, Miami 36. He held the rank 
of Captain in the Army. 





ME XXXII 


BER / 


—_———___ 


ksonville 
- - Miami 
ksonville 
o, Calif. 
ksonville 
_. Tampa 
Orlando 
,. Tampa 
. Arcadia 
ksonville 
. .Ocala 
. Quincy 
.. Tampa 
. Miami 
‘ensacola 
tersburg 
ksonville 
Orlando 
udcerdale 
Century 
Orlando 
... Ocala 





4 to the 
Journal 


help in 
» Florida 
ers and 
to thank 


Merritt 


ED 

entered 
ived his 
; is First 


held the 


rg, who 
received 
ddress is 
rg. He 


red mil- 
his dis 
Jackson 
the rank 


]. Frortpa M. A. 
January, 1946 

Dr. Louis N. Christensen, Orlando, who en- 
tered military service on Aug. 25, 1942, received 
his discharge on Dec. 16, 1945. His address is 
Florida Sanitarium and Hospital, Orlando. He 
held the rank of Captain in the Army. 

Tw 

Dr. Henry L. Harrell, Ocala, who entered 
military service on Jan 6, 1941, received his dis- 
charge on Sept. 23, 1945. His address is 215 
Robertson Building, Ocala. He held the rank 
of Major. 

_ 

Dr. Nelson Zivitz, Miami Beach, who entered 
military service on Aug. 17, 1942, received his 
discharge on Nov. 6, 1945. His address is 311 
Lincoln Road, Miami Beach. He held the rank 
of Major. 

4 

Dr. Ralph W. Jack, Miami Beach, who en- 
tered military service on Sept 10, 1942, received 
his discharge on Oct., 25, 1945. His address is 
100 West San Marino Drive, Miami Beach. He 
held the rank of Commander. 


aa 
Dr. John E. Burch, Miami, who entered mili- 


tary service on June 13, 1942, received his dis- 
charge on Oct. 21, 1945. His address is 509 Hunt- 


ington Building, Miami 32. He held the rank 


of Captain in the Army. 
P24 
Dr. F. H. Bowen, Jacksonville, who entered 
military service on July 7, 1941, received his 
discharge on Nov. 11, 1945. His address is 2000 
Park Street, Jacksonville 4. He held the rank 
of Commander. 
y— 4 
Dr. Thomas M. Irwin, Jacksonville, who en- 
tered military service on Nov. 25, 1940, received 
his discharge on Nov. 1, 1945. His address is 
2064 I’ark Street, Jacksonville 4. He held the 
rank of Major. 
wT 
Dr. Ferdinand Richards, Jacksonville, who 
entere| military service on June 16, 1941, receiv- 
ed his discharge on Oct. 17, 1945. His address 
is 1974 San Marco Boulevard, Jacksonville 7. 
He held the rank of Captain in the Navy. 


Dr. Edwin H. Andrews, Gainesville, who en- 
tered military service on July 14, 1941, received 
his discharge on Oct. 2, 1945. He held the rank 
of Commander. 
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Dr. T. D. Sandberg, Coral Gables, who enter- 
ed military service on Aug. 29, 1942, received 
his discharge on Dec. 26, 1945. His address is 
108 Giralda Avenue, Coral Gables. He held the 
rank of Major. 

Sw 

Dr. F. H. Kauders, Miami, who entered mili- 
tary service in April, 1942, received his discharge 
on Sept. 1, 1945. His address is 720 duPont Build- 
ing, Miami 32. He held the rank of Lieutenant 
in the Navy. 

4 

Dr. Orville L. Barks, Sanford, who entered 
military service on Sept. 2, 1942, received his 
discharge on Oct. 4, 1945. His address is San- 
ford Clinic, Sanford. He held the rank of Cap- 
tain in the Army. 

Zw 

Dr. Joe M. Bosworth, Lakeland, who en- 
tered military service on Nov. 25, 1940, received 
his discharge on Oct. 3, 1945. His address is 
Marble Arcade, Lakeland. He held the rank of 


Lieut. Colonel. 
4 


Dr. A. Louis Girardin, Ft. Myers, who entered 
military service on Aug. 21, 1942, received his 
discharge on Sept. 20, 1945. His address is 
212 Richards Building, Ft. Myers. He held the 
rank of Captain in the Army. 

Pa 

Dr. Douglas D. Martin, Tampa, who entered 
military service on Sept. 1, 1942, received his dis- 
charge on Oct. 5, 1945. His address is 442 West 
Lafayette Street, Tampa. He held the rank of 
Commander. 


2 
Dr. William P. Farber, St. Petersburg, who 


entered military service on Sept. 4, 1942, re- 
ceived his discharge on Nov. 6, 1945. His ad- 
dress is 3649 Foster Hill Drive, St. Petersburg. 
He held the rank of Major. 
v4 
Dr. Francis T. Holland, Tallahassee, who en- 
tered military service on June 6, 1942, received 
his discharge on Oct. 11, 1945. His address is 
1410 Grape Street, Tallahassee. He held the rank 
of Captain in the Army. 
aw 
Dr. Thomas R. Purcell, Clearwater, who en- 
tered military service on Sept. 2, 1942, received 
his discharge on Dec. 18, 1945. His address is 
908 South Fort Harrison Avenue, Clearwater. 
He held the rank of Major. 
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Dr. C. Frank Chunn, Tampa, who entered 
military service on May 1, 1942, received his 
discharge on Oct. 8, 1945. His address is La- 
fayette Arcade, Tampa. He held the rank of 
Major. 

aw 

Dr. Joseph S. Stewart, Miami, who entered 
military service on April 24, 1942, received his 
discharge on Dec. 16, 1945. His address is 
duPont Building, Miami 32. He held the rank 
of Colonel. 

Zw 

Dr. A. H. Weiland, Coral Gables, who en- 
tered military service on Dec. 19, 1941, received 
his discharge on Oct. 16, 1945. His address is 
227 Aragon Avenue, Coral Gables. He held the 
rank of Captain in the Navy. 

Tw 

Dr. Alva J. Floyd, Palmetto, who entered 
military service on Sept. 9, 1942, received his dis- 
charge on Dec. 14, 1945. His address is 908 
Riverside Drive, Palmetto. He held the rank of 
Major. 

vw 

Dr. Floyd K. Hurt, Jacksonville, who en- 
tered military serivce on Oct. 13, 1942, became 
inactive on Dec. 23, 1945. His address is 418 
St. James Building, Jacksonville 2, and he will 
again be associated with Dr. W. McL. Shaw. He 
held the rank of Major. 

P24 


Dr. Hardgrove S. Norris, St. Augustine, who 
entered military service on July 11, 1942, re- 


ceived his discharge on Dec. 23, 1945. His ad- 
dress is 168 Marine Street, St. Augustine. He 
held the rank of Captain in the Army. 

aw 


Dr. Karl R. Whitney, formerly of Daytona 
Beach, who entered military service on May 15, 
1942, received his discharge on Dec. 31, 1945. 
His address is South Sudbury, Mass. He held 
the rank of Captain in the Army. 

Zw 


Dr. Leroy H. Oetjen, Leesburg, who entered 
military service on April 21, 1941, received his 
discharge on Sept. 29, 1945. 
of Major. 

y 4 


Dr. T. F. McDaniel, Sanford, who entered 
military service on Feb. 28, 1941, received his 
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He held the rank ° 


Youre wan 
discharge on Oct. 25, 1945. His address is 315 
Magnolia Avenue, Sanford. He held the rank of 
Major. 

P24 


Dr. John M. Kibler, Lakeland, who entered 
military service on Aug. 31, 1942, received his 
discharge on Dec. 25, 1945. His address jg 
Marble Arcade Building, Lakeland. He held the 
rank of Major. 


Pa 


Dr. Councill C. Rudolph, St. Petersburg, who 
entered military service on April 21, 1942, re. 
ceived his discharge on Dec. 2, 1945. His address 
is 611 Florida Power Building, St. Petersburg 5. 
He held the rank of Commander. 


Pa 


Dr. Archie J. Baker, Jacksonville, who en- 
tered military service in July, 1942, received his 
discharge in October, 1945. His address is 2361 
St. Johns Avenue, Jacksonville 4. He held the 
rank of Captain in the Army. 

Sw 


Dr. Milton N. Camp, Ft. Lauderdale, who en- 
tered military service on March 10, 1941, re 
ceived his discharge on Dec. 19, 1945. His aé- 
dress is 720 Sweet Building, Ft. Lauderdale. He 
held the rank of Major. 

pa 


Dr. Carl S. Lytle, Ocala, who entered military 
service on Feb. 1, 1941, received his discharge on 
Nov. 8, 1945. His address is Box 282, Ocala. 
He held the rank of Lt. Colonel. 

74 

Dr. Irving J. Strumpf, Jacksonville, who en- 
tered military service on June 18, 1942, received 
his discharge on Nov. 15, 1945. His address is 
1360 Morvenwood Road, Jacksonville 7. He held 
the rank of Lieut. Colonel. 

aw 

Dr. James B. Parramore, Key West, who et 
tered the U. S. Public Health Service on Oct. % 
1943, received his discharge on Oct. 24, 1945. 
His address is P. O. Box 326, Key West. He held 
the rank of Acting Asst. Surgeon, U.S.P.H.S. 

—_ 

Dr. Leslie M. Jenkins, Miami, who entered 
military service on July 23, 1942, received his 
discharge on Dec. 6, 1945. His address is 70 
Huntington Building, Miami 32. He held tht 
rank of Captain in the Army. 
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NEWS ITEMS 





STATE NEWS ITEMS 





Plan to attend the annual convention in Jack- 
sonville, April 22, 23 and 24. 
a 


Dr. Shaler Richardson, Jacksonville, attended 
the annual meeting of the American Ophthalmo- 
logical Society held at Hot Springs, Va., Novem- 
ber 12, 13 and 14. 

ww 


Dr. Arthur Brill, formerly of Hollywood, an- 
nounces the opening of his new office at 605 Lin- 
coln Road, Miami Beach, for the practice of 
dermatology. Dr. Brill spent last summer at the 
New York Skin and Cancer Hospital. 


P24 


Dr. Douglas D. Martin, Tampa, recently an- 
nounced the reopening of his offices at 442 West 
Lafayette Street. Dr. Martin will limit his prac- 
tice to pediatrics. 

aw 


Dr. Ferdinand Richards, jacksonville, an- 
nounces the reopening of temporary offices at 
1974 San Marco Boulevard. Dr. Richards will 
limit his practice to gynecology and radiumology. 

P24 


The American Medical Association and the 
National Broadcasting Company will soon resume 
network broadcasts of the dramatized health pro- 
gram which has been on the air consecutively for 
ten years. This eleventh season the series will be 
entitled “Doctors at Home.” It will be a serial 
dramatic story dealing with a fictitious but typi- 
cal American doctor returned from military ser- 
vice to care for his patients, re-establish his com- 
munity contacts and service his people in cura- 
tive and preventive medicine. 

4 

FOR SALE -—Doctor’s examining table in- 
cluding pad, and stool--$10. 
cabinet with three glass shelves 
Box 1018, Jacksonville 1. 

4 


FOR SALE—A number of urological and 
surgical instruments and equipment belonging to 
the late Dr. T. E. Blackshear. Anyone interested 
is requested to communicate with Mrs. T. E. 
Blackshear, 511 North Barcelona Street, Pen- 
sacola. é 


Metal instrument 
$10. Write 69-6, 
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PUBLIC HEALTH DOCTORS NEEDED 


Graduates of schools of medicine approved by the 
A. M. A., who are interested in preventive medicine, are 
asked to communicate with the Merit System Office in 
Gainesville for information concerning vacancies with the 
Florida State Board of Health and County Health Units, 
Appointments to full-time positions will be made in ac- 
cordance with Merit System Rules. No permanent ap- 
pointments are given to physicians who are above the 
age of 45 upon entering the field of public health. Address 
Merit System Supervisor, Merit System of the Florida 
State Board of Health and Crippled Children’s Commis- 
sion, Professional Building, Room 201, Gainesville, Fla. 


BIRTHS 


Dr. and Mrs. John C. O’Dell, Jacksonville, announce 
the birth of a daughter, Glory Sims, on October 25. 

Dr. and Mrs. Wilson T. Sowder, Jacksonville, an- 
nounce the birth of a son on October 30. 





BIRTHS AND DEATHS 





DEATHS——-MEMBERS 


. William B. Buckner, Jacksonville Beach—Nov. 
11, 1945. 
Dr. Douglas G. Meighen, Tampa—Dec. 3, 1945. 


DEATHS—OTHER DOCTORS 


Dr. Arthur W. Smith (Col.), Jacksonville—Feb. 13, 
1945. 

Dr. Charleton S. Harris, Bay Pines—Nov. 13, 1945, 

Dr. Benedict Lust, Tangerine—Sept. 5, 1945. 


ee ras SE 
ROY OSCAR COOLEY 


Dr. Roy Oscar Cooley of West Palm Beach 
died suddenly in Asheville, N. C., Oct. 4, 1945. 
He was born in Chicago, July 2, 1886, and moved 
with his parents to upper New York in early 
childhood. He prepared for college at Union 
Academy, Belleville, N. Y., and obtained his med- 
ical degree from the University of Michigan in 
1909. A period of internship followed, after whick 
ne began the practice of medicine in West Falm 
Beach in the year 1913. Except for a period of 
military service in the Army Medical Corps during 
World War I, he remained in active practice in 
West Palm Beach until his death. 

Dr. Cooley was associated in practice with 
Dr. Wilbur O. Arnold from 1925 until the death 
of Dr. Arnold, only a few weeks prior to his own 
death. He was actively associated with the Good 
Samaritan Hospital from the time of its organiz- 
tion; he served as chief of the medical service and 
for many years was chief of the professional staff. 
He was also a member of the staff of St. Marys 
Hospital. 

Dr. Cooley served as secretary and president 
of the Palm Beach County Medical Society # 
well as on many committees. During World Wa 
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A USEFUL LAXATIVE—Cascara Petrogalar com- 


bines the mild stimulating action of cascara with 


» with the softening effect of homogenized mineral oil. 
death Prompt, easy evacuation of soft, formed stools is 
is Own 
> Good 
zaniza- 
ce and elde:!y persons, its pleasant, dependable action 


assured without undue strain or discomfort. Es- 


pecially useful in treating stubborn cases and in 


1 staff. helps to restore “habit time” of bowel movement. 
Marys CASCARA PETROGALAR—an aqueous suspension 
of Mineral Oil, 65%, with aqueous extract of 


Supplied in 8 fi. oz. 


sident 
- Cascara Sagrada, 13.2%. and pint bottles 


iety a 
\d Wat 
WYETH INCORPORATED * PHILADELPHIA * PA. 





DEATHS 





MIAMI SURGICAL COMPANY 
Established 1926 


Hospital and Physicians’ Supplies 


Headquarters for 


Laboratory Supplies, Laboratory 
Chemicals and Reagents 


We respectfully solicit your orders 


Telephone 3-1302 
213 S. E, First Street MIAMI 4, FLORIDA 








J.K. ATTWOOD, Pharmacist 


Medical Arts Building 
1022 Park Street 
JACKSONVILLE 4, FLORIDA 


BIOLIGICALS TEST SOLUTIONS 
STAINS (MICROSCOPIC) 
PRESCRIPTIONS 


Out-of-Town Orders Shipped by Return Mail 











BRAWNER’S SANITARIUM | 
Established 1910 


SMYRNA, GEORGIA 
(Suburb of Atlanta) 


For Nervous and Mental Disorders 
Drug and Alcohol Addiction. 


JAMES N. BRAWNER, M.D., Medical Director 
ALBERT F. BRAWNER, M.D., Department for Men 


JAMES N. BRAWNER, JR., M.D., Department for 
Women. 
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II he was chairman of the Palm Beach County 
Procurement and Assignment Committee, and his 
able leadership and sound judgment were respon- 
sible in large part for the successful handling of 
the problem of medical service in his county dur- 
ing the active war period. He was a long time mem- 
ber and a past president of the Rotary Club of 
West Palm Beach, in which his activities were di- 
rected toward the problems of health and athletics 
for boys in the local high school and the Palm 
Beach Junior College. He was largely responsible 
for setting up a sound financial program for high 
school athletics, contributed generously to these 
activities and in his will made further provision 
for continuance of the activities which he so ably 
directed during his lifetime. 


His loss will be deeply felt by his many 
friends and by the institutions that he served so 
faithfully and so long. 


WILLIAM THEODORE LANGLEY 


Dr. W. T. Langley of Sanford died at his 
home on September 11. 

Born on June 18, 1876, in Camp Hill, Ala., he 
attended the medical school of the University of 
Alabama, from which he was graduated in 1899. 
He returned to Camp Hill where he practiced 
medicine for eighteen years prior to entering 
World War I. 


During the first World War he served over- 
seas as a captain with the Army of Occupation in 
Coblenz, Germany, for one year and was with 
Evacuation Hospital 16. He came to Sanford fol- 
lowing his tour of duty with the Army. 


Dr. Langley was prominent in the civic and 
fraternal activities of Sanford, acting at various 
times as city and county physician. He was 4 
member of the Seminole County Medical Society, 
an Honorary Member of the Florida Medical 
Association, a member of the American Medical 
Association, the Elks Club, the Knights o 
Pythias, the Masons, the American Legion and 
the Veterans of Foreign Wars. 


He is survived by his widow and one daughter, 
Margaret; a sister, Mrs. W. M. Conine of Camp 
Hill, Ala.; two brothers, John J. Langley of Camp 
Hill, and F. B. Langley of Savannah, Ga. 
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For the Treatment of 
HYPERTENSION 








EACH CAPSULE CONTAINS: 


EXT. WATERMELON SEED _.2 Grs. 


THEOBROMINE 4 Grs. 


PHENOBARBITAL Yq Gr. 


A combination of Vasodilators, Myo- 
cardial Stimulant and a long acting 
sedative having prolonged but nontoxic 
action. This formula has a wide field 
of usefulness in the treatment of car- 
diovascular disease. Extract Water- 
melon Seed is a Vasodilator of gradual 
and prolonged action, and causes a 
considerable lowering of blood pressure 
both systolic and diastolic, and gives 
complete or marked symptomatic relief 


in the majority of cases. 


Supplied in bottles of 
100 and 500 


TABLEROCK LABORATORIES 


Manufacturers of 
Pharmaceutical Specialties 


Greenville, S. C. 
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COMPONENT COUNTY SOCIETIES | 
DADE 


At the November meeting of this society, held 
on the evening of the 6th at the new nurses’ 
home of the Jackson Memorial Hospital, Dr. 
George Ferre’ presented a paper on “Postopera- 
tive Care with Special Reference to Early Ambv- 
lation.” Motion pictures were shown by Dr. 
Herbert Virgin. 


DrSOTO-HARDEE-HIGHLANDS-CHARLOTTE- 
GLADES 


This society held a banquet and reorganiza- 
tion meeting at the Taylor Hotel, Wauchula, on 
Tuesday evening, November 13, when the fol- 
lowing officers were elected: president, Dr. L. W. 
Martin, Sebring; vice president, Dr. G. F. High- 
smith, Arcadia; secretary-treasurer, Dr. C. H. 
Kirkpatrick, Arcadia. Drs. A. A. Poucher and 





H. V. Weems were named delegates to the next 
meeting of the State Association, with Drs. W. S. 
' Pyatt and H. P. Bevis named alternates. 
Owing to travel restrictions, no regular meet- 
ings of this society were held during the war. The 
members now plan to meet at regular intervals 


and the fact that this society is the first in the 

state to pay 100% of its membership dues for 

1946 augurs of success in all its undertakings. 
DUVAL 

The annual meeting of the Duval County 
Medical Society was held Tuesday evening, De- 
cember 4, at the Seminole Hotel, Jacksonville. 
Dr. F. L. Fort was installed as president, and the 
following officers were elected: president-elect, 
Dr. L. S. Laffitte; vice president, Dr. B. H. 
Goodale; secretary, Dr. L. M. Wachtel, and 
treasurer, Dr. F. K. Hurt. 

The following resolutions, with respect to the 
death of Dr. Gerry R. Holden, were passed by 
the society at its meeting in October: 

MEMORIAL RESOLUTIONS FOR DR. 


GERRY ROUNDS HOLDEN 


Wuereas, Dr. Gerry Rounds Holden was born Sept. 
12th, 1874, at Concord, New Hampshire, and died in his 
seventy-first year at Jacksonville, Florida, on July 21st, 
1945, and 

Wuereas, he received the degree of Bachelor of Arts 
at Yale University in 1897 and Doctor of Medicine at 
Johns Hopkins Medical School in 1901, served his it- 
ternship at Roosevelt Hospital in New York City and 
then spent one year abroad, chiefly in Berlin, perfect- 
ing himself in his chosen calling, and 

Wuereas, he located in Jacksonville in 1905 and col- 
tinuously thereafter practiced the specialty of Gynecology 
in this city, devoting forty years of active service to the 
people of this community, and 

Wuereas, Dr. Holden, by precept and practice, de 
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voted a lifetime to notable humanitarian service in the 
medical profession and became nationally known for his 
advancement of the specialty of Gynecology, pioneering 
in the therapeutic use of radium, and 

Wuereas, by his devotion, his modesty and his lofty 
ideals, he brought great honor and respect -not only to 
his distinguished name and that of his family, but also 
the medical profession and to this Society, 

Now THEREFORE, Be It Resorvep that the members 
of the Duval Medical Society at its regular stated mect- 
ing assembled on the 2nd day of October, 1945, extend to 
Mrs. Anne M. Holden, the widow of Dr. Gerry Rounds 
Holden, and to the other members of his family our 
heartfelt condolence and deepest sympathy in the loss 
of their loved one. 


Be It FurtHer Resotvep that the chairman of the 
Fraternal Relations Committee send a copy of these 
resolutions to the family of Dr. Gerry Rounds Holden, 
and also to the American Medical Association, the South- 
ern Medical and Surgical Association, the Florida Medi- 
cal Association, the American College of Surgeons, the 
Southeastern Surgical Congress and the South Atlantic 
Association of Obstetricians and Gynecologists, and that 
a true copy of these resolutions be spread on the minutes 
of this Society. 


Adopted unanimously this 2nd day of October, 1945. 
Duval County Medical Society. 
PASCO-HERNANDO-CITRUS 

The regular meeting of this society was held 
on November 8 at the Magnolia Lodge in Crystal 
River, with Dr. W. B. Moon acting as host; a 
fish and oyster dinner was served. Several in- 
teresting cases were reported, after which a gen- 
eral discussion was entered into by those present: 
Drs. G. R. Creekmore, S. C. Harvard, W. Ward- 
law Jones, W. B. Moon, W. H. Walters, and 
Captain J. D. Helm, the invited guest. 

The next meeting of the society will be held 
with Dr. W. H. Walters on December 13 at La- 
coochee. 

PINELLAS 

Dr. R. K. O’Brien was host and moderator at 
a round table assembly held by the members of 
this society on the evening of November 16. The 
subject under discussion was “Management of 
the Aged (Probable) Patient.” 


a 
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At a dinner meeting held by the society at the 
Shrine Club on December 7, Dr. F. C. Metzger 
of Tampa presented a paper on “Treatment of 
the Allergic Patient.” 





923 Cherokee Road, 
Louisville, Kentucky 

Our ALCOHOLIC treatment destroys the craving, restores the appe- 
tite and sleep, and rebuilds the physical and nervous condition of the 
patient. Liquors withdrawn gradually; no limit on the amount neces- 
sary to prevent or relieve delirium. 

MENTAL patients have every comfort that their home affords. 

The DRUG treatment is one of gradual Reduction. It relieves the 
constipation, restores the appetite and sleep; withdrawal pains are 
absent. No Hyoscine or rapid withdrawal methods used unless patient 
desires same. 

NERVOUS patients are accepted by us for observation and diagnosis 
as well as treatment. 

E. W. STOKES, Medical Director, Established 1904. 
Telephone—Highland 2101 


THE STOKES SANITARIUM 








CONVENTION PRESS 


218 WEST CHURCH STREET 
JACKSONVILLE 
FLORIDA 
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HOYE’S SANITARIUM 


“In the Mountains of Meridian” 
Meridian, Miss. 


Diagnosis and Treatment of NERV- 
OUS AND MENTAL DISEASES, 
ALCOHOLIC AND DRUG ADDIC- 
TIONS, Especially Equipped for the 
treatment of MENTAL DISORDERS 
and those requiring ELECTRO SHOCK 
THERAPY. Convalescents, elderly 
people and mild chronic mental cases 
also admitted. 


Write P. O. Box 106 or Telephone 524 
Dr. M. J. L. Hoye, Supt. 


Fellow of the ae 
American Psychiatric Association 
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Cook County 


(In affiliation with COOK COUNTY HOSPITAL) 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Two Weeks Intensive Course in Sur- 
gical Technique starting January 14, January 
28, and every two weeks thereafter. Four 
Weeks Course in General Surgery starting Jan- 
uary 28. 

GYNECOLOGY—Two Weeks Intensive Course 
starting February 25. One Week Personal Course 
in Vaginal Approach to Pelvic Surgery starting 
February 18. 


OBSTETRICS—Two Weeks’ Intensive Course 
starting February 11. 


ROENTGENOLOGY—Courses in X-ray Interpre- 
tation, Fluoroscopy, Deep X-Ray Therapy avail- 
able every week. 


MEDICINE—Two Weeks Intensive Course start- 
ing February 18. 


ELECTROCARDIOGRAPHY & HEART DISEASE 
—One Month Personal Course starting Feb- 
ruary 1. 


GENERAL, INTENSIVE AND SPECIAL COURSES 


IN ALL BRANCHES OF MEDICINE, SURGERY 
AND THE SPECIALTIES 


Teaching Faculty 
Attending Staff of Cook County Hospital 


Address: 
Registrar, 427 So. Honore Street, Chicago 12, Illinois 


WOMAN’S AUXILIARY 


TO THE 
FLORIDA MEDICAL ASSOCIATION, INC. 
OFFICERS 


. W. C. Wirriams, President 
Mrs, P. J. Manson, First Vice President......... Miami 
Mrs, J. E. Matnes, Second Vice President... . Gainesville 
Mrs. C. D. Rotitns, Sec.-Treas Jacksonville 
Mrs, Leicu F. Rosinson, Historian . Lauderdale 
Mrs. F. Krvuecer, Parliamentarian Jacksonville 


COMMITTEE CHAIRMEN 


Mrs. S. M. Coperanp, Press & Publicity Jacksonville 
Mrs. Rupert Stovaui, Public Relations ..Ft, Lauderdale 
Mrs. C, H. Murpny, Finance Bartow 
Mrs, Cuartes F. Hen ey, Legislation Jacksonville 
Mrs. Georce C, Tittman, Student Loan Gainesville 
Mrs, W. J. Barce, Archives Miami 
Mrs. H. A. Leavitt, Exhibit 
Mrs, Gorvon H. Ira, Hygeia 
Mrs. C, E. Royce, Bulletin 
Mrs, P. J. Manson, Program 
Mrs. J. E. Marnes, Organization 


DISTRICT CHAIRMEN 


Mrs. T. C. Kenaston, General Chairman 

Mrs. Laurie J. Arnon, Jr., District “A”....Lake City 
Mrs, J. H. Owens, District “‘B”’ Jacksonville 
Mrs. James C. Grirrin, District “C’” 

Mrs. Letcu F, Rosinson, District “D”...Ft. Lauderdale 


West Palm Beach 


Jacksonville 


Gainesville 

















Ambulance Directory 


COMBS FUNERAL HOMES 
Ambulance Service 


Phone 32101 Phone 52101 
MIAMI, FLORIDA MIAMI BEACH, FLA. 








FERGUSON FUNERAL HOME, INC. 


1201 South Olive 
WEST PALM BEACH, FLA. 














B.A, Kyle Gunerel Director 


MEMBER 





OF meyer aio 


17 WEST UNION STREET 
JACKSONVILLE 2, FLORIDA 


Phones 5-3766 5-3767 








FALL BOARD MEETING 

The fall meeting of the Board of the Woman's 
Auxiliary to the Florida Medical Association was 
held in Gainesville, October 31. The Alachua 
County Auxiliary was hostess. 

The program opened with a luncheon in the 
home of Mrs. D. T. Smith, 1436 Alabama Street. 
The invocation was offered by Mrs. James Mc- 
Clamroch. Mrs. S. M. Copeland of Jacksonville 
introduced the following officers of the State 
Auxiliary who were in attendance: Mrs. W. C. 
Williams, West Palm Beach, president; Mrs. 
John E. Maines, Jr., second vice president, 
Gainesville; Mrs. C. D. Rollins, Jacksonville, sec- 
retary-treasurer; Mrs. F. W. Krueger, Jackson- 
ville, parliamentarian. 

The distinguished guest speaker, Mrs. Neil 
Alford of Jacksonville, National Democratic 
Committeewoman, was introduced by Mrs .Cope- 
land. Mrs. Alford chose for her subject, “Tasks 
Ahead for Women,” and her talk was both en- 
lightening and comprehensive.’ She emphasized 
the fact that if we are to travel safely on im- 
proved highways to world peace, our citizens 
must be trained in the ways of peace through ed- 
ucational and intellectual cooperation. Mrs. 
Alford said the woman of today and tomorrow 
will be expected to assume successfully a compli- 
cated role in the postwar world. She must up 
hold the cultural idea of the home so that all 
American children can have equal educationl op 
portunities. The need today is for more qualified 
leaders, more women to take an active part in 
public life. The American woman, who is often 
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__ DICALCIUM PHOSPHATE If 


CALCIUM -PHOSPHOROUS 


Galauce 


The need for maintaining a favorable 
calcium-phosphorus. balance through- 
out pregnancy and lactation is gener- 
ally recognized. Important links in 
promoting satisfactory mineral meta- 
bolism and the health of cellular and 
intercellular tissue elements are sup- 
plied by vitamins B,, C and D. Pre- and 
post-natally the need for these vita- 
mins is greatly increased. 


WALKER’S 
DICALCIUM PHOSPHATE 
with VITAMINS B,, C and D 


fully meets the need for a product 
which will supply these dietary sup- 
plements in a form readily acceptable 
to the patient. Supplied as capsules or 
tablets. 


Available through all prescription 
pharmacies. You assure quality when 
you specify a Walker product. 


The business session followed immediately 
with the state president, Mrs. Williams, presid- 
ing. Dr. and Mrs. Stewart G. Thompson of Jack- 
sonville were introduced as special guests. 

Dr. Thompson gave a brief but clear picture 
of the way in which members of the Auxiliary are 
to go about soliciting advertisements for the Flor- 
ida Medical Directory, which activity they have 
adopted as a state-wide project. He emphasized 
the importance of starting early in order to reach 
more people and to insure each county auxiliary 
a worth while profit which, in turn, will be used 
toward the scholarship fund at the University 
of Florida, sponsored by the State Auxiliary. 

Reports from officers and committee chair- 
men were heard at this time and a budget for 
1945-1946 was adopted. Mrs. Williams urged 
members to get in contact with the wives of all 
returned medical officers and invite them to re- 
new their memberships in the Auxiliary. She ex- 


’ pressed the hope that in the near future more 


auxiliaries could be organized and a more general 
interest manifested in Auxiliary activities 
throughout the state. Mrs. F. W. Krueger 
urged members to continue their interest in Red 
Cross work and to support the Victory Bond 
drive. 

The program was concluded with a delightful 
tea given by Mrs. Maines in her home on West 
Boulevard. Beautiful floral arrangements decor- 
ated the living room; the tea table was centered 
with a bowl of yellow pom pom chrysanthemums, 
flanked by tall yellow candles. Mrs. W. C. 
Thomas poured and was assisted by Mrs. Edwin 
H. Andrews and Mrs. McClamroch in extending 
a cordial welcome to those present. 

Attending the Board meeting from out of 
town were Mrs. Williams, West Palm Beach; 
Mrs. Jenkins, Miami; Mrs. Tillis, Lakeland; 
Mrs. Alford, Mrs. Copeland, Mrs. Rollins, Mrs. 
Owens, Mrs. Krueger, Dr. and Mrs. Thompson, 
Jacksonville, and Mrs. Murphy, Bartow. 
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